Efforts to improve maternal health globally are often viewed simply as measures to avoid maternal death. While declining mortality can be a useful proxy measure for improved health when it comes to setting goals in line with the global sustainable development agenda, it is doubtful that any woman, mother, family member, or community considers "good maternal health" to mean simply surviving pregnancy and childbirth. How women experience pregnancy and childbirth is rarely documented or discussed by policy makers, program managers, or healthcare providers, nor is it commonly reflected upon by the woman's family or possibly even herself. Possible reasons for this lack of consideration-and lack of even a common understanding of "wellbeing" during pregnancy, labor, childbirth, and in the immediate postpartum period-could be that pregnancy and childbirth are accepted as transitory life events that are not as salient as a death or a severe complication, or that as "experiences" they are too difficult to describe, quantify, or analyze. Yet, given the opportunity, almost every person and community has a story to tell about pregnancy and childbirth, from their own personal experience or those of their relatives, friends, or fellow community members.
The quantifiable aspects of these "stories" are occasionally Group (MMWG)-systematically unpacked the meaning of maternal morbidity, and examined in depth how best to define, describe, and measure it for the purposes of research, epidemiology, and ultimately to improve women's experience of the care they receive.
Throughout the process, the aim was to close the gap between measuring morbidity for programmatic purposes and assessing its actual impact on a woman's life (including describing the experience of it)-the aspect that had previously been neglected. The definition for maternal morbidity that the MMWG eventually arrived at was: "any health condition attributed to and/or complicating pregnancy and childbirth that has a negative impact on the woman's well-being and/ or functioning".
consistently measured at the healthcare facility and community level across varying country and regional settings. Beyond establishing the burden of disease, would the approach be able to document the issues that are important to women themselves?
The group's early discussions focused on identifying the starting point for this body of work. It was decided that, to facilitate the nec- There is an urgent need to communicate the new conceptual framework on maternal morbidity and translate it for use by healthcare providers, academics, and decision makers. In order to "mainstream" the identification and management of maternal morbidity, the MMWG recognizes the need for continued refinement and development of the framework and related tools. Prior to global scale-up, additional empirical research, peer review, and implementation activities are needed to guide efficient, evidence-based, and sustainable roll-out. To achieve this, the mantra of "health, empowerment, and well-being" must be embedded in the daily lives of all women. The simplicity of the message belies the seriousness of the rallying call to bring attention to the urgent, unmet needs of women, their families, and communities. The findings of the MMWG clearly show that the ability to survive and thrive, and to participate productively in transforming society and the world, is not | 3 EDITORIAL a privilege to be enjoyed by the few. Just as prevention of maternal mortality supports the human right to life, 10 if the global community is to have a meaningful impact on maternal health then the reduction of maternal morbidity must also be recognized as a basic right.
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